The primary objective of this study was to evaluate our experience in the treatment of complicated monochorionic pregnancy requiring selective reduction, and to assess the efficacy of radiofrequency ablation (RFA) for selective fetal reduction. Methods: This is a retrospective observational study of 34 complicated monochorionic pregnancies undergoing RFA at CHU Ste-Justine in Montréal from 2007 to 2016. Descriptive statistics were performed. Results: 34 cases of complicated monochorionic twin pregnancies were identified. A 17-Gauge Leveen needle was used in all cases. The leading indications were Twin-twin transfusion syndrome stage 3 or more in 17.6% (6/34), severe intrauterine growth restriction in 38.2% (13/34), twin reversed arterial perfusion sequence in 20.6% (7/34) and discordant fetal anomalies in 23.5% (8/34). The procedure was successful with a single entry in all cases. The mean duration of the procedure was 21 minutes.
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Iatrogenic preterm prelabour rupture of membranes after umbilical cord occlusion in monochorionic diamniotic pregnancies T. Micheletti, E. Eixarch, M. Bennasar, X. Torres, J. Martinez, E. Gratacós Maternal-Fetal and Neonatal Medicine (Hospital Clínic and Hospital Sant Joan de Déu) Objectives: To assess risk factors and outcomes of iatrogenic preterm prelabour rupture of membranes (PPROM) after cord occlusion (CO) in monochorionic diamniotic (MCDA) pregnancies. Methods: This was a retrospective cohort study of 134 MCDA complicated pregnancies with Twin-twin transfusion syndrome (TTTS), selective intrauterine growth restriction (sIUGR) or discordant malformation. CO was performed as first treatment option in discordant malformations and when complete separation between both twins was not possible in TTTS or sIUGR. Intentional septostomy was performed when needed. Iatrogenic PPROM was defined as rupture of membranes<32 weeks. Relevant pre and intra-operative variables were analysed by univariate and binomial logistic regression to determine their impact on iatrogenic PPROM after CO. Results: From 2006 From -2016 cases underwent CO in our centre. Mean maternal age was 33.4±4.6 years and 62.6% were nulliparous (n=82). Diagnosis was TTTS in 32,1% (n=43), severe sIUGR in 47% (n=63) and discordant malformation in 20,9% (n=28). Mean gestational age (GA) at procedure was 20.6±4.1weeks. PPROM<32w occurred in 22,4% (n=30) and preterm birth<32w in 34,4% (n=65). Mean rupture of membranes to delivery interval was 1.4±3.1w and GA at birth 33.6±6.6w. Survival rate was 82.5% (n=104). There was a trend for better results in sIUGR (92.3%). Diagnosis, TTTS stage, weight discordance, deepest vertical pocket, amniotic fluid discrepancy, cervical length, GA at surgery, duration of fetoscopy, fluid input and septostomy presented significant association with PPROM<32w in univariate analysis (p<0,05). However, only septostomy was significantly associated on binomial logistic regression. Occurrence of PPROM<32 anticipated delivery in 7.6w (IC95% 5.7-9.6). Conclusions: Iatrogenic PPROM after CO anticipated delivery in approximately 8w. Among variables thought to be associated with PPROM after CO only septostomy was found to be significantly associated with this complication. This association should be further investigated in larger sample size.
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Perinatal outcomes of fetoscopic laser photocoagulation for monochorionic twin gestation with selective intrauterine growth restriction accompanied by oligohydramnios 
